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ARTIHCEESOF ORGANIZATHIN FCR FLCRIDA LNTTEDR IABIETTY COMPANY
ARTICLET - Name:

The e ol ihe Lanited Lubilivy Conopany is

Wilsen Pool Works LLC

{Muest captiin the wards “Limited Lability Compaay “LLL C 7 ar “LEC)
ARTICLE IT - Addroess;

Iive noiding acdress and sircei address of the principal office of the Lanited Liability Comspany is:

Prinvipal Ofice Adadross:

Mailing Address:

e
3165 lnihan Mound 53 S103 tndian Mound 5S¢
Saraseda, FL 30232 Sonnola, FILJ3$232

ARTICLE Ui - Repistercdd Agent, Registered Office, & Registered Agent’s Signature:
{ The Limibed Liahiiiy Company comaot serve as its own Registered Agent, Yoo st designale au individuai or
anather business entity with v active Florida cogsicaiion

g :6 WY h- J.I}OI.l
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The name pod the Flonda street addiess ol the regisierd agentar P
Edwiard Wilson Iy (,') ‘3_;

; % 0
Namw [ =
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atct
3163 Indian Mound St o
o
Florida sirect addiess 1P.0. Box XOT aceepiably) < —
it
. . . i

Sarusoty FL 34232 bl

City Ste Zip

flaving hevi: named ax fegistered agent and to aceep service of procesa for the dwnve siied e Fabibiy company v the
o s (ca’fl.f e, Jler H"I accepi i SPPOINLINE OX reeitercd apen vad varer fe et in tid capiacisy. !
e he ! rmmh witl e e dndeginaf ol aapreres n-‘..ar.n\ fre .Im_pﬁwm dad o m,>|’( W nr.‘l.ulr"u:i'n( ¢ o my Geties st !

am s vl o ocept e ohilicanions of mie posinon ox regisiercd ageit e geovided forin Chaprer 6085, BN

7 dwand L) bdenn /b’

Registered Apent™s Sienature {REQUIRED;

(CONTINUED)
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ARTICLE 1V-

Tl name i address of ach paison asthorized 10 smage and contred ihe Limdied Lkitiey Compan:

Litle: N ' _ [
"AMBR" = Anthorisca Meimber

UAGR™ = Muaager

AMBR

Eebward Wiksan L

103 dndian Monnd St
Surasorn, FILA212

(Use utrachment i necessary)

ARTICLE V: Eftective daie, if othwer tenn he date of filing:

SOPTIONALY
{1 an cilective dare is listed, the date must be specilic and cannor e more than five busines days peior to or 90 duvs after
the date of Hling.}

Note: ITihe datz inseried tndug block does not meet the applcabic stamory tilnye requirensents. this die witl nor be lisied 15
the document’s eftectve dive on the Departnent ol Stne's records,

ARTICLE VE Other provisions. it anv.
Any and afl lawiul business

REQUIRED SIGNATURE:

¢ dwwrd. W Lbsers
\ngmllurc of & memiber or an authoriced rt‘.prﬁtﬁatirc of a member.
Iiis documieny is executed in zecordinee wath section 6050203 (1 (b, Floris

4T Siatutess
Fanvaware that any false mtoraation submitted in o document 1o the DepartmenidT Stmd w
constinres o third degree felony us provided for ins 817,155 1.5, Tlie %
) N [ EL
Faward Wikan 1o e e e -
Typed or prinsd nanw of signee D% e
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